





As you read this issue of"\XZor s ro Nursing Voice,you will noticeV V ~ that the major focus is collabora-
tion - with physicians, the health
bureau, and the community, in
research, and
across disci-
plines - all direct-
ed toward optimum
patient/client outcomes and
improved work processes. In
a summary of the May
Research Day, I am quoted
stating, "managing outcomes,
working cooperatively to-
gether with each other and
the other disciplines is sensi-
ble, efficient and necessary to
provide the best practice
model to truly affect patient
outcomes." Sounds great but how easy is it to accomplish?
In his new book, Whole-Systems Shared
Governance Tim Porter O'Grady, well-known Professional
Practice Models guru, declares that all organizations, regard-
less of what they are or what service they provide, are going
through some process of renewal. Organizations are being
pushed to reassess their functions, efficiency, and effective-
ness. This re-evaluation is supported or accelerated by
advances in science and technology To accomplish this orga-
nizational reassessment and redesign, we need to eliminate
the vertical barriers between departments and disciplines.
This restructuring allows us to avoid and reduce duplication,
inefficiencies, and excess cost. As you read these articles, you
will find that barriers between departments and disciplines
are crumbling, and that collaboration is the key to improving
outcomes for those we serve.
Nursing and other professionals - physicians, respira-
tory therapists, physical therapists etc. - have increased their
autonomy over the years by identifying and distinguishing
the independent aspects consistent with their profession and
professional identity. Although this framework has served us
well over the years, it will not serve us as well in the future
due to the magnitude of the change in health care. All disci-
I
• Summer 1997
plines must work collaboratively to implement creative and
innovative approaches which will improve quality while low-
ering costs. White and Begun in their article, "Profession
Building in the New Health Care System," state: " The inter-
dependence and collaborative efforts with others will result
in increased emphasis on teamwork. Organizations will
devote more resources to enhancing teamwork." Our focus as
a team will move from individual to shared accountability to
our stakeholders, our patients. Our STRENGTH as an orga-
nization and as individuals will come from our ability to
work together for shared goals: positive outcomes for our
patients, satisfaction of our community's health needs, and
support for our system's overall success at delivering the best
care for the lowest cost.
White and Begun go on to say that the most power-
ful professions will be those that best respond to the needs of
their stakeholders and rise to the challenge of continual
redesign. Boundaries must be flexible to permit quick
response; skills and knowledge must be updated to maintain
pace with advances that add to patient care and enhance out-
comes. More time will be spent in lifelong learning. Our
WISDOM will be demonstrated in our use of our knowledge
and talent to provide the best possible medical care and
health promotion-satisfying our community's health needs.
Throughout all this change, we must never forget the
expectations and requirements of our patients. They need
and deserve quality medical treatment delivered with TLC.
Our COMPASSIONis demonstrated in our Patient Centered
Care philosophy, the Seven Dimensions of Care, and our net-
work's service initiative. All are indications of our staff'scom-
mitment to our patients and are vital to successful promotion
of positive patient outcomes.
Successfully achieving positive patient outcomes and
meeting the community's health care needs will support our
system's success in its mission to care for our community.
I know we can all work together to achieve this with
WISDOM, STRENGTH AND COMPASSION. Vince
Lombardi states, "the quality of a person' life is in direct pro-
portion to their commitment to excellence regardless of their
chosen field of endeavor." Please join me in moving forward
toward mutual success.
Mary T. Kinneman,
Senior Vice President, Patient Care Services.
Health care reform, managed care, restructuring the
upheaval stemming from the issues of the 1990s is directly affecting
nursing. The articles in this Nursing
Voice all relate to these trends and
their impact on professional practice.
The emphasis on outpatient care and
disease prevention is seen in the
Pediatric Clinic growth. Wellness
promotion is a prime goal of
Community Health and Health
Studies. PennCARESM provides regional
institutions with a strong base for
future growth and development in
the managed care environment.
Research benefits us all, providing a
scientific basis for our actions and evidence of our impact on patient
outcomes.
~~Board
Donna B-Gale 6N Adult Psychiatry
Anne Brown Post Anesthesia Care Unit
Mae Ann Fuss , Professional Development
Kim Hitchings , Professional Development
Ginger Holko Family Practice
Roberta Hower ................•............ ASUIPACUIPAP/4S
&itrbaraMoyer Nursing Education
Susan O'Neill Shock Trauma Unit
Wendy Robb Department of Surgery
Darla Stephens Home Care
Cathleen Webber Post Anesthesia Care Unit
What is most exciting and important is that, at the heart of
each article, are motivated and caring professionals ... continuing
in the tradition of past generations. Nursing must adjust to new sys-
tems, current technical skills, and the realities of this time but must
maintain high standards and the caring so intrinsic to our
profession. In the tenderness shown to Keila and the
• • • efforts to reach Central Elementary Schools children,
in the support and mentoring extended to other
nurses, nurses are building for the future on the strengths of the
past and present.
Overly sentimental? Maybe! Too serious to ponder on a sum-
mer day? Possibly] But organizing one's thoughts before writing
prompts assessment and clarification of ones perception of nursing.
Now you are invited to define and express your thoughts in writing
for the upcoming Essay Contest.
The editorial board of Nursing Voice is expanding this year's
Essay Issue and hope to receive enough material to publish a small
book. Touching themes about memorable patients inspire us all but
subjects can be as varied as are nurses. Share your thoughts-pro-
found, lighthearted, sad, or joyous-on topics that spark your inter-
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Think about teams-at work, at church, in the com-
munity, for sports ...Some were REAL TEAMS and
some were just groups of people. You really knew you
were part of a TEAM when ...?
Finish the speak-out statement and e-mail your response to
Cathleen Webber or mail it to her c/o PACU @CC
Teamwork may be the key to a Super Bowl ring or to a sense of
accomplishment at work or to building a Habitat for Humanity
~Out
house. But we all know that some teams aren't I How did you know
if you were part of a team? Did the anchor man on the swim team
do a belly flop? Did the Habitat volunteers share lunches and tools?
Your experiences may be funny or inspiring or downright pitiful but
we'd like to know what makes a team to you. Send your responses
in 500 words or less by Sept 30, 1997, and we'll print them in the






Chris Masiar, R.N. gets a big hug
from ~eila while Rama Rodriquez
R.N. (top) and Deanna Kinneman,
R.N. (bottom left) share the loving
atmosphere.
You should have seen the delight in Keila's eyes, as she
danced in the hallway while the staff gathered around her to
watch her performance. Then she proudly accepted her stickers
as we clapped. Keila is a bright, energetic five year old who
comes to the Outpatient Pediatric Department (OPD), formerly
known as the Pediatric Clinic, for her checkups. This pediatric
center for little people has blossomed from a tiny clinic seeing
children a half day per week, to a full-time office seeing patients
six days a week. Their new location, the 17th Street site on the
second floor, had an additional expansion just one year ago. This
suite is now furnished with seven exam rooms for well children,
and four exam rooms for sick children.
These changes were due to an explosion in the need for
quality pediatric health care for children in the Lehigh Valley.The
nurses, physicians, medical assistants, secretaries, and medical
record staff treat approximately 2,000 children per month. "The
main goal of the Outpatient Pediatric Department is to meet the
needs of children," stated Shirley Wagner, Pediatric Patient Care
Specialist. This includes prevention, well care and sick child vis-
its. The ages of the children range from newborn to 18 years old
but, for children with special needs, follow-up may extend into
their 20's.
Eighty percent of the children are assessed and cared for by
the nurses and nurse practitioners. Complex cases are referred to
one of the pediatricians that staff the OPD. Dr. Kimberly Brown
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and Dr. Charles Smith are there to manage care. for patients with
multiple medical problems. Dr. Smith also oversees the sexual
abuse investigations done for suspected child abuse situations.
Next door, in Suite 311 of the Medical Office Building,
eleven specialty clinics are available for children with any of the
following needs: rheumatology, orthopedic, pulmonary, G.!.,
nephrology/diabetes, neurology, allergy, endocrine, ENT, or
genetic follow-up. Behavioral and nutritional counseling services
are also available for underweight and obese children.
There is a great demand for teaching, from newborns to
teenagers, about well and sick child issues. Each nurse is a coor-
dinator for one of the specialties and oversees the reaching needs
for these children and their families, working closely with the
specialist. Many educational needs are met on the phone. Each
day 300-500 calls are received and directed through the Triage
nurses who determine whether to see the child or if providing
telephone home management advice is all that is necessary. Every
call regarding a patient care issue is documented. The depart-
ment is open 12 hours per day and, after hours, the "Care Line"
turns on. Families who call are given direction with the problem,
which may be to observe the child at home or to go to be seen
by the physician on call (pediatricians are on call from 8:00 PM.
to 8:00AM).
Pam Prisaznik, Pediatric Nurse Practitioner, reported that
one of their goals is to reach 100% immunization for their pedi-
atric population. The Health Bureau reports 80-90% are presently
vaccinated. The majority of the patients are receiving Medical
Assistance and another 20% are self paying clients. At this time
there are patient openings, including opportunities for employ-
ees with Choice Plus.
One of the special programs offered is the Early Periodic
Screening and Diagnostic Testing Program (EPSDT). This state-
funded program assures that children on Medical Assistance
receive preventive well child care services, including eye exams,
dental care, and immunizations. The dental services are referred
to the dental clinic, the Allentown Health Bureau, and private
dentists. Zona Farmer, social worker, coordinates with the Center
for Women's Medicine and the outpatient area to obtain services
for expectant mothers and their children. A van service is avail-
able for patients who need transportation. There is a growing
AIDS population in children, hence the staff work closely with
the Aids Activity Office, ordering lab work and nutritional sup-
port.
Project Child is another special service. It is targeted for the
infant, 0-3 months old, which is at high risk. Risk factors could
include having a single or a teenage mother, a multiple birth
baby, or a concern about domestic violence. This program offers
education about safety issues and addresses the knowledge and
continuted on page 7
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When [ first became aware of the hospital's PennCAREsM
partnership with additional hospitals, [ did not fully understand
its significance. [ certainly did not think it would directly impact
me or the other professional nursing staff at Lehigh Valley
Hospital and Health Network (LVHHN). However before much
time passed, [ would learn firsthand what the partnership meant
and how it would impact me and the rest of the staff within
Lehigh Valley Home Care (LVHC)
ln December of 1996, [learned that Muhlenberg Hospital
Center (MHC), a PennCARE'" Partner, and LVHHN were planning
a joint venture. LVHC entered into an agreement with MHC to
develop a home health office on Muhlenberg's site. Muhlenberg
Home Health (MHH) would provide services to the patients of
MHC. This new program would extend the continuum of care
and establish a home health presence within the community that
MHC serves. By the terms of the agreement, the new office
would also expand the service area for LVHC and increase
patient visit volume. The new program would, therefore,
improve patient care services and include benefits for both insti-
tutions.
When [ accepted the role of nursing manager for MHH, [
recognized that development of the program would require the
establishment of a talented, multidisciplinary staff who under-
stood home health practice. The professionals were to be
recruited from inpatient areas of MHC and, therefore, had no
experience in home health care. To educate the new MHH staff,
the participation of a team of strong, experienced professional
and dencal staff from LVHC was vital. This group would provide
education and mentor the new recruits.
Building the program would also require the formation of
close working relationships between MHC departments and the
Home Care department to institute effective work processes.
Working as a team, the LVHC staff and the MHC personnel
created the necessary clinical record forms, computer network,
billing systems, and marketing tools before opening day. They
enlisted the aid of MHCs Laboratory and Discharge Planning
Departments to develop processes which could best meet their
own unique requirements. MHC allocated space, equipment,
telephones, and much support to the fledgling home health
service.
By February 28, 1996, opening day, all staff and processes
were in place. Since admission of the first patient, MHH has
grown quickly and now maintains a census of 100 active
patients. The staff has expanded from 14 to 24 and now includes
personnel shared by both institutions. The staff members are
very dedicated, motivated, and cohesive. They see themselves as
a team with a common goal, and are committed to continued
education so they can provide the best possible patient care.
They have established a sound relationship with physicians,
managed care case managers, and patients (who continually
request their services).
[ have left MHH and returned to LVHC, and Beverly
Wasko has assumed the managers role. Under her leadership,
the program will continue its growth. As [ look back over the
time [ spent at Muhlenberg, [ ask myself what the PennCARE'M
partnership meant and how it affected all of us at MHH. For the
staff at MHC, it meant an opportunity to learn a new specialty
service which was previously unavailable to them. For their
patients, it meant enhanced continuity of care. For MHC as an
institution, it also has meant increasing services to their
community and keeping more patients in their hospital system.
For the professional and clerical staff of LVHC, the
partnership provided the opportunity to use their knowledge
and experience to mentor other professionals, LVHC staff
members also gained a new appreciation of their own strengths
and capabilities. The alliance increased reimbursable patient
visits for LVHC extending into a geographical area that they had
not previously covered.
For both hospitals, it enhanced the relationship started by
PennCARE"'. It showed how the partnership can work to
increase and improve patient care services. It will encourage
patients to use services within the PennCARESMnetwork rather
than go outside the systems. This unified approach shows we are
willing to learn from each other while working together. It also
demonstrates to the managed care companies that our system is
committed and willing to meet patient care needs in an effective
manner. This will further enhance the security of PennCARE'M
...
Deborah Search, R.N. (right) and
Cathyann Feher, R.N. (center) enjoy
a laugh with Diane Milhovits, R.N.
of Muhlenberg Home Health while
sharing their knowledge of required
documentation.
continuted on next page
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and all system employees in the managed care environment.
The feedback provided by a case manager lends suppon to
the positive features of the partnership in light of managed care.
She commended the MHH staff for the progress they have made
in such a short time. High levels of patient satisfaction are
evidence of effective patient outcomes. She also remarked that
our willingness to learn together is very obvious and that our
collaboration could be a model for other institutions.
For myself, the partnership has meant professional and
personal growth. The professional growth is the outcome of
teaching, guiding, developing, and learning to understand and
meet the needs of other people as well as another hospital
system. The personal growth stems from close, supportive
relationships with my peers and an understanding that coming
together is a beginning.
Penn CARE'" is a beginning. Using it to grow professional-
ly and to expand our knowledge together while improving
patient care made this project a success. As it continues into the
ever-changing future of health care, Penn CARE'" can contribute
to the success of both institutions and individuals.
By Deborah Search, B.S.N., RN., C.
I
.•. Research Assistants a..eft to Right):
Kristi Schleicher, Tracy Fritz, Erika
Strawn) from Professional
Deve/opment, Measurement and
Research (PDMR) utilize the new
library information system to perform
a literature review for an upcoming
family satisfaction project.
The Lehigh Valley Hospital Health Sciences
Library at the Cedar Crest site has expanded. During the
winter, it grew into the neighboring space to allow room
for additional computer lab capabilities. The expansion
had the added benefit of allowing improved facilities for
nursing resources by consolidating these resources into
one area.
One section is devoted to nursing journals and
contains both current and past issues. Current issues are
easy to access just inside the door to the room while
shelves around the room contain bound copies of years past.
Periodicals such as AJN, Nursing97, and RN are available as one
would expect but journals cover a wide range from AORN,
Joumal of Professional Nursing, and Joumal of Intravenous Nursing
to Great Britain's Nursing Times. Two convenient study carrels
also are located here.
Indexes to periodical nursing material are also on these
shelves; looking for references in these indexes may spark ideas
of related topics to pursue. Just outside the study area are texts
which apply to nursing distinctly.
Computer literate library users will find the computerized
catalog quick and accessible. OPAC or Online Public Access
Catalog is part of the newly installed automated system. OPAC
will show users the materials owned at all participating sites and
which items are at the local site. Because it is online, it can also
indicate whether a specific reference is available. The librarians
gladly will help the not-sa-literate computer users.
\ OVID, another valuable piece of the library computer
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system, is a computer network which researches various data-
bases for the user. The database nurses may find most useful is
CINAHL (Cumulative Index to Nursing and Allied Health).
OVID searches for articles in the chosen database by mapping
the topic entered and asks a series of questions to narrow the
results to the most relevant references. All staff may use the
generic computer terminal in the library but may find a short
course in OVID very helpful. Schedule basic instruction with the
library and become a skillful searcher. Remember to bring dimes
for the copier! Dimes are required to copy material for personal
study or class work, but, if the data is for the unit, each unit has
a copy card which will save money.
The library staff will not do research for that term paper
you have to finish but will do literature searches if the informa-
tion is related to patient care. They must have the patient's name
and the specific research needed, for example, the disease
process or specialized nursing care. All the material will be sent
directly to the unit for the entire team to share.
Lehigh ValleyHospital Health Sciences Library is a resource
which can improve patient care and enhance nursing practice.
The renovations and computer systems improve the accessibility
of the library but the staff may be its most important asset. While
it may be under-utilized or unfamiliar to many nurses at Lehigh
Valley Hospital, the staff willingly guides novices to a new appre-
ciation and proficient use. Please remember this new and improved
facility and utilize it to benefit your professional practice.
Daria Stephens, RN., C.RN.I.
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Lehigh Valley Hospital and Health Network is showing
both commitment and investment in working with the com-
munity to find solutions to the tough issues we all face.
Leading this initiative is the Department of Community
Health and Health Studies under the direction of Mark
Young, M.D.
Surprisingly gentle, do not allow Young's demeanor to
mislead you. After graduating from the University of
Michigan Medical School, he served as a University of
Pennsylvania Research Fellow, Assistant Professor of Internal
Medicine at the University of Michigan, Chief of General
Medicine at the Medical College of Wisconsin, in Milwaukee,
and as the Henry Ford Vice Chair of Medicine. Having joined
LVHHN in November of 1995, Young already adds Director
of Community Health and Health Studies, Leonard Parker
Pool Chair, and General Internist with LVPG to his
credentials.
Young discusses his department's involvement in com-
munity outreach as consisting of two parts: prevention and
community outreach. The prevention sector includes the
services of the Burn Center, HPDp, and AIDS Activities.
Community outreach involves programs such as ALERT
Partnership for a Drug Free Valley,School Health at Central
School, and MESH (Measurable Enhancement of the Status
of Heglth).
At this point you may be asking yourself what all of this
means and how does it benefit the community Young
explains MESH to improve our understanding. MESH works
with community organizations and neighborhoods, building
on their strengths and assets to improve community health.'
The Coalition for a Smoke Free Valley is exemplary of this
multifaceted approach. Schools and local businesses have
become involved and are working together with the hospital
to reduce smoking and to create a smoke free environment.
Dr. Young feels positive and exhibits a sense of confi-
dence in the LVHHN nurses who are contributing to the
community outreach effort by working directly within
Central School. As a result of this confidence, he specifies
Cities in Schools as another productive aid to our community
Lastly, he cites ALERT as a partner in community
outreach. Young reports ALERT has worked directly with
neighborhoods in the valley They have assisted in the
development of block watch programs and prevention inter-
ventions for safer neighborhoods with the inclusion of
Federal funding to prevent or reduce substance abuse and
violence.
On a personal level, Young maintains a realistic, yet
goal oriented approach to community outreach. He realizes
that, as a physician, it is inrportant
to contribute: to the community
However, he also realizes the diffi-
cult time constraints physicians
face. His position has enabled him
to become familiar with persons in
local government and businesses
who are assets to the program.
Maintaining optimism, he states, "I
realize I cannot take on all societal
problems, but I feel I can be hope-
ful because there are so many orga-
nizations that are assisting in the
outreach. It is working together as
a community that has contributed
to much of the success
Particularly beneficial is Young's
ability to measure and evaluate
program effectiveness using health research studies.
Young views LVHHNas a critical partner in communi-
ty health initiatives. In a threefold reply he states, "By
working directly within a health care facility we are able to
know exactly where the problems exist, such as trauma, for
example. The hospital is also a major contributor to the
community with health resources. Finally, we are a part of
the community, which is an asset in and of itself. The hos-
pital has invested and committed itself to outreach activities
where no one area should be receiving credit. Together we
can work on building partnerships and collaboratively build
community services, so as to not duplicate services."
Young credits the evolution of managed care for pro-
moting an increased focus on the health of our patients and
for the emphasis placed on community education. He views
this evolution as creating a responsibility for the health of
the pOR~lation, not just single patients. This has forced us
to thinkmore broadly to emphasize community education,
reaching: o~t to educate, prevent, and reduce community
health issues. Young views his department as having a core
mission to achie~e.and maintain optimum health status for
the community Achieving that will Simultaneously advance
the mission of LVHHN"--.
With the millenniumsoon to occur, Young looks Jor-
ward to moving his department to the east Vfing.
-, q
Addition;ally,he concerns himself withthe best utiliz tion of
the 17th'St. facilities that will remain.' :"
Young anticipates serving the hospital an thy' com- e
munity while maintaining an active role in the excihngbew'
changes taking place in health care today He will conti'nu?










Lehigh Valley Hospital - $23.9 million
ommunity-based education and
prevention - $2.7 million
• Office of Community Health
• Center for Health Promotion and Disease
Prevention
• School Health at Central School, Allentown
• ALERT Partnership for a Drug-Free Valley
• Coalition for a Smoke-Free Valley
• Diabetes Education Center
• Support for the Burn Prevention Foundation
• John and Dorothy Morgan Cancer Center community
education, screening programs and patient support
• Women's health services
• Bereavement workshops
• Community health education publications
• Free flu shots
• Pastoral care
• Library services
working collaboratively with nurses and is concerned about
the changes affecting nursing.
He exhibits immense respect for the nursing profession.
Young has shadowed nurses to better comprehend all the
aspects of their positions. Currently, he is working closely
with Yvonne Bryan, Nurse Researcher, and Kim Hitchings,
Manager, Professional Development, on formal evaluations of
Patient Centered Care and states he is impressed with
the dedication and quality of nursing care within our
organization .
With the assistance of Mark Young, M.D., we can see
that our community problems are on a manageable scale. We
have come together, mobilized, and are now providing solu-
tions to tough community issues. Our result ... a healthier
community.
Donna B-Gale, B.A., M.HT
Continued from page 2
~ . .~ Y!!~ cff*- .
~~ A Healthy Tomorrow
educational deficits that these families may have. An example of
an educational need is the 156 lead poisoning cases seen here in
the last 12 months. Social problems can be just as challenging as
the medical presentation. The staff assists the Children and Youth
Program to monitor for abuse and neglect cases.
Short term management of acutely ill children is handled
by\the staff in an attempt to prevent hospitalization. This usual-
ly involves a 2-3 hour management stay. Case examples include
IV rehydration, asthma symptom reversal with nebulizer treat - .
ments and medications, or diabetic and sickle cell cases. A "Spot
Light Kids List" is available to keep staff aware of urgent needs
concerning the children who have acute, chronic, or terminal ill-
nesses.
The staff has close working relationships with each other
and their patients. Secretaries and nurses speak Spanish to assist
patients. Sue Jones, LPN, has many stories to tell about the spe-
cial times this staff has come together for the benefit of these chil-
dren at 'the Outpatient Department. She finds it a privilege to
work here. "Where else would you have the pleasure of kids
I \
remembering to send you valentines or inviting you to their first
birthday, even though they may not see their second? These peo-
ple make you part of their family," says Sue. The staff even
accommodates some children with severe disabilities by utilizing
home visits as a courtesy.
One difficult situation is continued follow-up care for the
child whose's family is homeless. Social services assist the staff to
, locate and treat these children. The entire staff is especially ded-
icated to these kids and others in real poverty. Some have taken
furniture directly to a child's home (one family had no furniture
at all). The staff has delivered turkeys to children's homes the
night before Christmas. Even the families of the staff get
involved: their kids ask if they can give their own clothing to the
kids cared for at the Outpatient Department.
Shirley Wagner proudly stated, "It is a privilege to work
with all of the team members here. The stories of their caring for
our children would take pages; hats off to all of them."






in Health Care Research
Webster defines collaboration as "working jointly with
others in an intellectual endeavor." Collaboration is evolving
with an increasingly important role in the restructured delivery
of care. It demands a common purpose, the setting of goals
within a multidisciplinary system, sharing knowledge to resolve
problems, and fostering collegiality. Rowland and Rowland state
that "yesterday's turf holder mentality is being relinquished
slowly but surely as the health care process becomes an inter-
disciplinary, interdepartmental system with the patient as the
focus point. Interaction requires a skill of collaboration and a
framework for collaborative practice."
With this paradigm shift in mind, it is very appropriate
that our Research Day on May 7, 1997 addressed collaborative
practice Mary Kinneman, Senior Vice President of Patient Care
Services, stated that "managing outcomes, working cooperative-
ly together with each other and the other disciplines is sensible,
efficient, and necessary to provide the best practice model to
truly affect patient outcomes."
Dr. Mark Young set the climate for subsequent presenta-
tions. He believes the guiding principles of collaboration are:
competence, co-labor, and creativity. Dr. Linda Pugh, the com-
mentator, emphasized that communication is "the vital key: that
practitioners must speak the same language." She challenged
more than 250 participants to see the perspective of research
through the "prism of multiple disciplines."
Dr. Terri Weaver's research looked at a Multisite Study of
Functional Outcomes for the use of Continuous Positive Airway
pressure (CPAP) for Obstructive Sleep Apnea Syndrome. The
inves igators preliminary conclusions are that quality of life is
improved when CPAP is used consistently as measured by a
decrease in daytime sleepiness, improvement in functional per-
formances, and a decrease in depression.
Mary Gallagher-Sabo described the Effectiveness of a
Continuous Peri-operative Insulin Infusion in the Elderly
Diabetic Patient undergoing Cardio- Thoracic Surgery( CTS). Her
literature review reflected that diabetic patients are at a greater
risk for infection than non-diabetics (10% versus 2%) and that
their mortality rate with CTS almost doubles. A retrospective
1996 chart review of patients with CTS reflected that one third
were diabetic and, indeed, readmissions doubled in this group.
The only striking difference in the DM population was inconsis-
tent blood sugar management pre, during and post surgery.
Thus, a study emerged using the Peri-operative Flexible
Continuous Insulin Infusion protocol. The findings proved that
use of the protocol resulted in enhanced blood sugar manage-
ment, decreased length of stay with decreased cost, and
decreased readmission rates related to infections.
Donna Kandsberger evaluated the Effectiveness of
ReliefBand on Nausea and Vomiting of Chemotherapy: The
uniqueness of this study was in its design whereby subjects
served as their own controls when the data was collected. This
was facilitated by the manufacturer's production of a
Placebo Band to be used alternately with the ReliefBand.
Preliminary findings to date reveal fewer episodes of vomiting,
decreased perceptions of nausea and vomiting, and decreased in
use of antiemetics with the ReliefBand.
Evaluation of Hospital Restructuring Efforts:' Satisfaction
Quality and Cost demonstrated that improvement occurred in
multiple dimensions of patient satisfaction with substantial
variations across the four prototype units at Lehigh Valley
Hospital. Mary Kinneman highlighted results relating to the
practice environment which indicated maintenance of
RN/physician collaboration and a high level of staff communi-
cation and cooperation. Clinical quality reflected that falls,
medication errors, selected nosocomial infections, and intra-
venous therapy complications were each low and remained low
as measured before and after intervention. Case facilitation
significantly decreased costs and length of stay.
Dr. Pugh summarized the research findings
and further stated that "consumers are asking,
'How do your services make a difference in
my care t' Today nurses are required to be
accountable for the quality of clinical
care they develop and to document
effectiveness of their services.
Collaborative research is a way to
provide these answers!"
In conclusion, the keynote
speaker presented the results of her
collaborative research studies. In
her first eight years of research, Dr.
Mary Naylor measured the outcomes
of discharge planning and home fol-
low-up services by an advanced prac-
tice nurse prepared at the master level
(APN) for elderly patients (70 years and
older) pre hospital and two weeks post hospi-
tal. Results indicated a decrease in readmission
and health care costs through six weeks post discharge.
The potential for other benefits from the APN care prompted
her next study (1992-1996), designed for elders from the top
ten diagnostic related groupings with high admission potential.
Simple interventions like "buying elders a scale," leaving tape-
recorded APN conversations in the home, and diaries for the
elders individualized the plan of care. Findings demonstrated
improved functional status and lessened symptom distress for
all the elders through six months post discharge, except for
those with heart disease. This led to her present 4-year study
(1996-2000) relating to home follow-up visits for elderly
patients with heart failure.
What a stimulating day for the participants I These col-
laborative research studies s;ontribute s;ollectively to our health
care s;ompendium (body of knowledge). Cooperatively, they
challenge and s;apitalize on the competencies of all disciplines,
co-labor activities, and creativity. Researchers, communicating
and s;omplementing each other, advance caring and cunng pro-
fessional practice.
BARBARAMOYER, R.N., Ed.D.
